It is difficult to make out the precise sequence of events after this. It would appear, however, that he had first retention of urine, with escape of blood from the penis. The catheter was successfully used for a few days, but being then discontinued because he could pass his water, perineal abscess followed. After that time he passed all his urine through the perinaeum.
On admission there was found to be a large orifice anterior to the scrotum, from which a passage led into the urethra somewhat farther back. The perinseum was a mass of densely-indurated texture, with at least half-a-dozen fistulse, from which the urine poured as from the rose of a watering pan when he made water. It is worthy of remark that there was practically no cystitis. The patient was able to retain his urine for two or three hours during the day, and was little disturbed at night. Repeated and patient attempts were made to pass instruments into the bladder, but without success. Occasionally, both by the urethra and through the fistulae, flexible bougies of small size could be made to enter to the full extent, but with the finger in the rectum it could be ascertained that the course they took was to the right of the mesial plane, and farther distant from the bowel than the normal urethra.
On the 13th of March, having come to the conclusion that the stricture was truly impermeable, I After another failure to reach the bladder with the catheter, and in view of the result of the former operation, I determined to proceed differently. The patient was directed to retain his urine for two hours before the time of operation on the 14th November. By an incision in the middle line I easily reached and opened the bladder above the pubes. I found that a bougie passed into the urethra from within traversed the prostatic portion of the urethra and was then stopped. I directed it to be held in that position."
Another bougie was then passed by the penis as far as it would go. It only remained to bring the two into contact, which I quickly did by cutting down upon the latter, and then, guided by a fingar in the rectum, dissecting backwards till I came to the point of the former.
A full-sized catheter was then passed into the bladder and tied in position. An indiarubber drainage tube was placed in the supra-pubic wound without entering the bladder, and two or three stitches brought the rest of the abdominal wound together. The wound in the bladder had been made only large enough to admit the finger, and came absolutely together without stitches when the bladder contracted, so that I thought sutures in it would be merely a source of irritation.
The catheter was kept in the bladder for a week, and daily washings with a one per cent, solution of carbolic acid were made through it. After its withdrawal a No. 12 bougie was passed every third day. The supra-pubic wound was healed on 12 th December, the perinseal on 17th December; and the patient, being absolutely well in every respect, again went away without permission on 24th December, probably with a view to Christmas festivities at home. 
